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DEPARTMENT OFHEALTH HUMANSERVICES for Medicare 
--

Administrator 
Washington, DC 20201 

Ms.JaneA. Hayward 

Director 

State of Rhode Island and Providence Plantations 

Department of Human
600 New LondonAvenue 

Cranston, 02920 


Dear Hayward: 


We are to inform you that your request to extend the current section 1 1 demonstration 

authority for the Rite Care program (1 hasbeen approved. The for the 
period of August 1,2002 to July 31,2005. 

revised the special and conditions (STCs)for both your title 1 
(1 and your title 1 demonstration 

order to clarify and consolidate some of the waiver reportingrequirements. The 
and conditions are in attachment 1 and 2, respectively. Our approval of this extension 
Federal matching provided for is contingentupon compliancewith the enclosed 
STCs.These STCs set forth in the nature, character, and extent of anticipated 
involvement in this project. This approval is contingent upon your written notificationto 
officeofyour acceptance ofthese STCs within 30 daysof receipt of this letter. 

project for the title demonstration is Ms. who may be at 
(410) 786-6618. Your project officer for title XXI is Diona who 
may be reached at (410) 786-6102. Communicationsregardingprogram and 
matters should be submitted to the project at the followingaddress: for 
and Medicaid Services, Center for Medicaid and State Operations, 7500 

21244-1850. 

We appreciate Island's accomplishmentsin administering innovative
look forward to continuingto work with you on thisproject. 

Sincerely, 

OikONAL 99


